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NAME OF COMMITTEE (In Full)

SEIU COPE (Service Employees International Union Committee On Political Education)

Full Name (Last, First, Middle Initial)
A. Ernesto Diaz

Date of Receipt

Mailing Address 2305 Sylvan Ln

M M / D D / Y Y Y Y

12 08 2015

Transaction ID : C7068074
Amount of Each Receipt this Period

10.00

City State Zip Code
Glendale CA 91208
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

County of Los Angeles

Deputy Public Defender

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

* Payroll Deduction: $10.00 Semi-Monthly

230.00
J J "
Full Name (Last, First, Middle Initial)
B. Maria Diaz Date of Receipt
Mailing Address 2006 E 74th St MEwWY o/ o T s [YTYTYTY
12 30 2015
City State Zip Code Transaction ID : C7068286
Los Angeles CA 90001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
County of Los Angeles Home Healthcare
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: $20.00 Monthly
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
c. GUADALUPE DIAZ Date of Receipt
Mailing Address 7320 S BROADWAY MEwY /s fprDo ]/ Y TryTYy Ty
12 30 2015
City State Zip Code Transaction ID : C7068423
LOS ANGELES CA 90003 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y o
Name of Employer Occupation
County of Los Angeles Home Healthcare
Receipt .For: Aggregate Year-to-Date W
Primary || General * Payroll Deduction: $20.00 Monthly
Other (specify) w 240.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

50.00
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